2000 UNIFORM BUSINESS REPORT (UBR)

FILED

indicated on this repon or supplemental raport is true an

changed, ¢r on an attachment with ddress, with all other like empowered.

SIGNATURE:

AL LN s
:\.'!l.'...;u"h_ LG

Co T ey e
':,Q.:,L'RK;"

SIQUEATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR

CTOR

13. | heraby certify that the information supplied with this filing does not qualify lor the exernption stated in Section 119.07
accurate and that my signature shall have the same legal & f
of tha corporation or the raceiver or rustee empowerad to exgcuta this report as required by Chapter 607, Florida Statutes: a}nd that my nama appears in Block 11 or Block 12 if

3)(), Florida Statutes. ) lurther certify ihat the information
aet as it made under oath; that | am an officer or direclor

LT S
DOCUMENT # 408070 Jul 05, 2000 8:00 am
1. EnityNare SO Secretary of State
SABAL CORPORATION. . A ry
“ N 07-05-2000 90878 015 ***150.00
Principal Place of Business Mailing Address
245 SUMMER ST. 245 SUMMER ST, '
TAX DEPT. TAYX DEPT. ,
BOSTON MA 02210 BOSTON MA Q22101133 '
Us us
il T R ERARAR
Suile, Apt. #. elc. Suite, Apt. #, elc. - DD NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number: Applied For
I 59-1414417 Not Applicable
Zip Country Zin Country " . . $B.75 additional
5. Certificato 0‘1 Status Desired O Poe Retuired
8. Name end Address of Curremt Repistered Agent 7. Name and Address of New Reglsterad Agent
TTm— i i Name : )
O CORPORATION SYSTEN = e PO, B Number & NoTAGSonmbe) o [ T
1200 S. PINE ISLAND ROAD ‘ ;
PLANTATION FL 33324
City FL i Zip Coda
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bolh.: in the Slate of Florida.
SIGNATURE
“. Signature, typed O prnted rafe of registonact BOANT and mI:c H appicabila. {NOTE: Regisiaradg Agont SCrANNG raguired when rainslating} DATE
,; This corporation is eligibia to satisty its Intangible FILE NOW!!! FEE IS $150.00 3 . .
§¢a 8% g coquirement and etects 1o 0o 5o . “AHer-MAY 1,2000 Foo will be $550.00 T ot Fonc Comotion, ormerd
(See criteria on back) Make Check Payable to Depariment of State ,
19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
TMLE VP d[}elm Tme ' 1 _ g [)addtion | =
nawty oz ge LOURNINGPETERT NAME | : %
STREET ADDRESS | 245 SUMMER ST STREET AGDRESS ) .. =
CITY.ST-2P BOSTON MA m,u ) CITY-S1-21P ,
TITLE ] O Deiete TLE ' Ochage (O addition | C
NAME MCGANN, JOHN P HAME
STREET ADDRESS | 245 SUMMER ST. STREET ADOAESS
Ciry-57-21F EOSTDN MA 02210 TITY-SE-ap .
il AT Ae—SEe " ] elets BTl D = = T T T ATange L Addition
NAKE LORINGHARRIS -l NAME STefhensd AL EvATTEZo Cehy
STYREETADORESS | 245 SUMMER ST STREET ADDAESS |
R A O Bl‘JSTUi‘i:ME'OQZW_ i e e B e e — ‘F eSS D s = S I
TIE CPTD (32,173 me T “TChange [ Adition
WAME GIORDANO, SAMUEL RAME Fares P careoll
STREET ADORESS | 250 W, 34 ST. semooess |34 S QUM MER ST
onv-51-2° | NEW YQRK NY ovsizr | Z2yOSToM . Ma 03D V0O
TME {0 Dslete Tne o [l change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS !
oITY.ST-2P Cv.51.2P i
TITLE ' 0 Deiete LE | Cchange (] Adaition
HAME HAME ' .~
STREET ADDRESS STREET ADDRESS ‘
cmy-s1-21p CITY-ST-2IP !



